MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63ﬂ029529

> DEPARTMENT OF PUBLIC HEALTH AND W

Repisrranion District No. ___é_y; —___Primary Registration District No. 35 S—Z Regi * STATE FILE NUMBER

DO NOT WRITE ar's No.
ON THIS ETUR AMENDED

1. PLACE OF DEA 2, USUAL RE NCE (Where decessed If insfjtuti sidence before
Vv$ 300 a. COUNTY / 2 a. STATE " b. COUN admission)
Rev. 4/59 Tl — - _ t

b. COR {If out cprporate Limirs, gi 'IVWNSHIP enly) Length of stay in 1b c CITY 7 Inside Limits

TOWN \.ﬁ}//%w TOWN W Yor fFio O

c. FULL NAMEodr‘tll NOT in hospilel, ¥sive location) v&ide Limits d. STREET T (1f dlsidef give location) Reside on Farm

WY gy penbe Yer 0 1 “°°““4ppg/ p4 Wi | =0 ol

3. NAME OF DECEASED Firnt Middle Last . DYATE Year

e TRYIN ELASWopTH MoogE | o - 143

5. coL R OR RACE 7. Married [~ Never Married [1 ]8. DATE OF BIRTH | %- ] 1 YEAR 'IF UNDER 24 HR
Widowed [ Divorced [ Days I Hours Min.

'088;
20559

DATE AMENDED

10a. 'JSUAL CCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INMDUSTRY) i . ZEN OF WHAT COUNTRY

%’ AMEOFI-USBANDOIE/Q Bl
ol Bord Wloorp

A%
18. CAUSE OF DEATH (Enter only one cayse per line
PART I. DEATH WAS CAUSED BY: D DakEN

IMMEDIATE CAUSE (2) Hypertensive cardiovasvular Disease Unknown

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
sbove cause (2],
stating the under-
lying cause last. DUE TO [c}

PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1i. 1f  decaased was female was
disesse condition given in PART | (a) there a pregnancy in lann $0 days.

IE[ Tes | O No I {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.}
PERFORMED? . &} (] O
YES[] NO[J

20¢, TIME OF Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

¢ WHILE AT WORK [ farm, factory, atreer, office bldg., erc.}
NOT WHILE AT WORK O3

21. | antended the decoased from ll'th to. AI]P‘ 7th and last saw :,m alive Oﬂ——A-'u-g—Lrtrh———

Death occurred at /-) [ ] l D [‘; P' m on the date stated above, and ta the best of my knowledge, from the causes stated.

22a. SIGNATURE i ifle 22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

- Maberlv Mjsepui
735 BURIAL, CREMATION, .  WAME OF CEMETERY OR CREMATORY . ION jfity, 1dwn, or cgunty) , [State)
. ity) 1

25. DAIE RECD. BY LOCAL REG." | Z6. REGIST vGN

{Liceched Embalmer’s Statement on Raverss Side)

TYPEWRITER RIBBON

4

BY AFFIDAVIT OF

ITEM NG.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

“If this body is not embalmed, fact should be so stated above.




